MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —652045163
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ,

. - ng Wt k . ) . ] i . STAT “NUI
Registration District No. : - _—_L“_Primary‘ﬂegisfuﬁon District No. ;_Eo_q_g____&egimir‘l No.,_.__.____/ f,p_ - - TATE FI}E .NUMBER

1. BMCE OF DEATH : ) 2. ‘USUAL RESIDENCE (Where deceased lived. I insfitution:  Residence 'before
2. COUNTY () - N = STATE Jno, - b coum@(yqu_ admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b. € CIT‘cr Inside Limits
OR I . _eae Limits
town Sud Aom . J dayb o St on : Yes O ‘Nofi
€. FULL-NAME OF (If NOT in hospitsl, give lacation} Inside Limits d. STREEY. % wmde, ghrn focation) Reside on Farm
HOSPMTAL - H ADDRESS 7 e
STV hem, dooh. Yos £, No [ Boute # 4 Yos (B No I3
3, NAME OF DECEASED First Mlddle Last 4 DATE Month. ‘Day’

(Type“or print) OF. N L 4 Year
Chanted W;{’/Mn Cammet L oeai LAt 28 1963
5 6K 6. COLOR OR'RACE 7. Mareied ff). Nevér Married.[0] |8. DATE.OF BIRTH | 7. AGE.(lasbirthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
.. Widowed" Divorced [ 1_.,24_1&) 47 Mumhs.l Days ‘Hours |. Mim.

lﬁe. USUAL- QCCUPATION (Give kmd of work done ‘ID!:. KEND.OF SUSINYESS _OR INDUSTRY| 17. B_IRTHPLACE {City-and state or country}. | ' 12. CITIZEN; OF WHAY COUNTRY
. deGng tife, sven i rehred) . » ‘s * Pl e T 5 -
) Stote Hoohitel- [ e Credie, o, S8 L.
132. FATHER'S NAME ; 136, MOTHER'S MAIDEN NAME 14, NAME'OF HUSBAND OR WIFE
Chont.en Conmett oy idefle Epphenson Lenvie Canmetl
15. WAS DECEASED EVER'IN L.5. ARMED FOR(CESD 14  SOC1A1 SECHITY NO. 17. INFORMANT Addreu )

“(Yes,.no, or. unknown) | {If yes, give war ar date: .
ad [y S ey s, Lhcuvb%batrmex% sutton, o,

18. CAUSE OF DEATH {Enter only one cause per line for (a) i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: J : . g P (NS AND DEATH

IMMEDIATE CAUSE {a)

DO NOT WRITE
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AMENDMENTS ON TH{S RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise to v
sbove cause (a),

stating the wnder-

iying <couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TQO DEATH but not related -to the nrmlnil “| PART I, If decensed was female Was
disease condition given in PARI 1 (&) ‘there & pregnancy in lest 70 dwys.

: | BYes | O | O'unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE ' 20b: DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in"PART | or PA!ET'II of item 18.)
1 e T .

PERFORMED?
YES (1 NO

20c. TIME QF Hour  Month; Day, Yeer
INJURY JAme - B .
. “pom,* Sy ' R . .

MEDICAL' CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in.or about home,: ['20f. CITY; TOWN, OR: LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory; street,"office bldg., etc.},
NOT WHILE AT|W03K‘D .

.1 21, | attended the: deceased ﬁqm_—Fq—'Q—l———;-m—M—and last saw R, Alive on_i.z._L_‘ﬂs_ -

'Daa;hﬂ occurred” at. i 4 - .on the date stated’ above, and to the ‘best of my knowladge, from:the causes stated.

USE- BLACK INK
OR
TYPEWRITER 'RIBBON

SHOULD READ

23b. DATE Tic. NAME' OF CEMETERY OR CR| .MATQRY 23d. LOCATION (Cif!r, towl_\.'or'-county)

v _:Specrfy) rrel g ! _, o -
24. FUNERAL DIRECTOR 4-30 (03 AOORESSJM ﬂdﬂ} 'DATE RECD. B;f LOCAL R%m
haupm Sunenad, Home, dudton, Mo, e, ¢ -194 ~

{Liconsed _Embalmefﬁ ﬁtm&nl-on Reverse Side)

BY AFFIDAVIT-OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

, | hereby ‘cerfify that the bod-y whose name is recorded on the reverse side of this certificate was embalmed by me, s

or by Student Embalmer No.__

working under my personal supervision.
_ Signed b%mta/ 24 é‘vw

Student:
Licensed Embalmer Noﬁaé
. . '
P.O. Addressw

Nofe: The sbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with thé above constltutes grounds for revocation of license). .
1¥ embalmed by a STUDENT, he also shali sign in his OWN handwrmng
If this bedy is not embalmed fact, shou!d be 50 stated above,

Signature of Student:Embalmer

y




